IAMMZ200-RO03 (HMR-C0-12)
L3 OF 10/31/18

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

5,285
42,970

769,416
13,817

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 10/31/18)

HNUMEEE OF
CLATHMS

5,765
54,541

5,322
o
125,178
17,973
o

o

9,513
1,932
2,505
11
3,126
20,070
719

o

o
112,931
o

0

64, 905

2,289,498
54, 643

EXPENTILDITTURES?:S

TNITS OF
SERVICE

34,531
&, 695,974

97, 652
4,220
174
540, 609
o
268,591
158,411
o

o
22,285
10, 441
27,699
55
3,083
916, 649
1,767

13,993
o

1,930

o

24,227
609,713
1,831

o

o
2,282,000
137,764

FAGE

1

EUMN DATE 10/Z5/18

TOTAL
PATHMENT

59,599,377,
§14, 176,706,
§0.

§0.

§0.

§0.
$1,062,359.
§0.

§0.

§0.

g0,

$2Z0, 880,796,
1,716,554,
27,951,
$5,520,545.
§0.
§7,581,470.
$13,510,261.
§0.
447,144,
.45
L7
554,604,
§2,9E25.
576,504,
§1z,9:25, 606,
21,535,

§0.

§0.
$5,123,827.
§0.

g0.
166,536,
§0.

§76,499,

§0.

§0.

§0.

§0.

L2
§0.
§7,271,390.
§65.
§2,226,504.
$1,1535,164.
L7
§0.

§0.
$1,585,455,420.
$6,042,075.

§580,093
§735,902

$1,5876,392

$230,913
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IAMMZ200-RO03 (HMR-C0-12)
L3 OF 10/31/18

CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

Lo T T o

56,034
o

2,820
1,375

o

593
333,012
14

192
3,931
650

957

65

o

495

417

o

1,080

2
799,512

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

114, 486
o
3,406
4,242
o
1,464
1,240,169
55
1,411
9,563
2,390
5, 540
330
o
1,21z
1, 695
o
4,348
o
4,291,418
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 10/31/18)

FTEF

TNITS OF
SERVICE

Lo T T o

114, 662
o

3,789
5,242

o

2,079
1,238,194
10,537
141,332
11,9585
658,012
407, 637
61,256

o

32,313
136,353

o

29,626

o

14, 440, 168

FAGE

a

EUMN DATE 10/Z5/18

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
§16,457,597.
§0.
212,417,
$100,519.
§0.

67,2586,
$20,831,335.
§35,277.
1,370,413
722,902
§540,014.
47,606,287,
237,759,
§0.
535,158,
§2,085,406.
§0.
$1,937,345.
514,704,
$1,807,535,860.
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